‘MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
OEPARTMENT OF PUBLIC HMEALTHM AND WELFARE
DO NOT V'll"! ' - Registration District No. . . rimary Registration District No. &_‘_/______Rggilh‘lr'l Na.
ON THIS STUB

39 B63ARRGRL

1. PLACE OFDEATH ‘2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before

COUNTY T, .
[N 0016 a. STATE Mis Eouri COUNI’Ycole admission)
b. Cé'l;'(if outside corporate limits, give TOWNSHIP only) Length of say in 1b e. CITY Inside Limits

"N Jefferson City, Mo, ‘ o Jeffergon City, Mo, ™G ™0
<. ;%éPTTAATEQgF (Hf NOT in hospital, give location) Insida Limitz d. AS;EERET (If cutsida, give location) Reside on Farm
INSTITUTION vy Yo [J No[] 11 QB Walah Stn Yes O No.OJ

3. NAME OF DECEASED First Middls Last 4. DATE Month

(Type or _print) OF
y _Gertrude H DEATH  nate .
5. SEX 6. COLOR.OR RACE 7. Martied [J  Never Married [J 8. DATE OF BIRTH | 9- AGE (last birnthday) | IF UNDER 1 YEAR IF UNDER 24 Hi

»a Widowad X) Diverced [J 6/3 0 !ag 7)_]_ Moqa'hl Dni: Hours Min.

24
10a. USUAL OCCUPATION (Give kind 6F work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or countty) | 12, CITIZEN OF WHAT COUNTRY
g most of Png life, even if retired) - .

ouse Colse County, MQ_._A_ USA -
13a. FATHER'S’ NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

John Hemi rgway

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | I7. mfmAm Addreu

(Yes, noﬁ unlmown)l (if yes, give.war or dates of servi = Harrj_ett Robing_on J C M

-
18. CAUSE OF DEATH {Enter only ont cause per line INVERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Acu‘be cirouhtoy Collapse Terminal

VS 300"
Rev. 4759

DATE AMENDED

Py . Year,

-
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w
z
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o
Q
a

Condnflo.m. if any, DUE TO (h) mmdﬂtim from pers'.lsta.n'l: vomit_i_n&& Diarrhsa 30 da.ys

which gave rise to
above cause  (a),

ﬂffal:gc':fu""g:;' " oue o Carcinoms of Sigmbid colen ' . 6 moe

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to ﬂw torminal PART {IL U decessad war  ferwle was
disesse condition given in PART | {a) . there’ a pregnancy in last 90 days.

.. 5 " U . ]D Yes | []'Ne | 0 Unknown
3 wns AUTOPSY | 20s. ACCIDE Jials il ] ART 11 oF Ttem 18.)
REOQ! a

INJURY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20c. TIME oF Month; Day,"Year, |

MEDICAL; CERTIFICATION

"-L-'2ﬂd *INJURY OCCURRED 200. PLACE OF INJURY {b.9., in or about home, | 20f. CITY, TOWN, Oil LOCATION COUNTY STATE
* WHILE AY WORK ] farm, factory, siraat, office bidg., et¢.) .
NOT WHILE AT WORK J

: 21 I zmendnd the deceuad ﬁmn__.—ﬁ_a‘—gﬂ—— m__oﬁt_l.%nd last saw. mmalnn m_oﬂo_ln_lag__
‘o O Sallle

m on the date.stated sbove, and to the ben of my knowledge, from the causes stated.

SHOULD READ

R ['? o . | Bollarayette; Jete. Oity, Mos |TO7E7ES™

»
23a. BURIAL, CREMATION; | 23b. DATE 23c. NAME QF CEMETERY : OR. CREMATORY 23d. LOCATION (City, town, or county) (State)

REMOVAL (Specify} ‘
1 0/6 / mnaess L ongvisw é EHE Ea%rﬂ TOCAL REG.

dﬂ‘_cﬁu 5 (Dedpber /563

(Li d Embalmer's. 5t t-on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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O podelioxid odund . ‘-.-.-_ -
STATEMENT BY’ lICENSED EMBAIMER

o anidinov husfolones medl anldsdin

I hereby cserhfy thaf the bocﬁy qpan}_e |s,*roecor1q?c‘i 1‘.? }%}reverse side of this certificate was embalrhed by me,
SxQinson ATHHILDTLT s : LR

v

or _by. - ; : . i ' - : Stu_ci;anf Embalmer No.

working: unde
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Student. : o -
Signsture of Student Embalmer

ESUL oI ed00 TOVL I ot T DL (T #qad

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in 1'"5 OWN T ITING (Fallure to_comply
.-;j\_, O with; t he .aifwe con_smuies,q‘rqunds forirevocation of Ilcense) : g T " 5 e e
If embalmed by & STUDENT, he also shall sign if"his' OWN. handwriting. 1% ;. . LA
If this body is.not embalmed, fact should be so stated above. - - '

D ommaneist RIS S SN fnlw




